FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT Secretary of State

PECF‘)IENEHEAENT #N04000001184 01-22-2008 90079 016 ****61.25
CHILDREN'S CANCER FOUNDATION, INC.
Principal Place of Busingss Mailing Address
451 E GRAVES AVE 451 E GRAVES AVE
ORANGE CITY, FL 32763 ORANGE CITY, FL 32763
PSR W LAC D EAE MDA RATE
Suite, Apt. #, etc. Suite, Apl. #, etc. 01142008 Chg-NP CRZED37 (12/06) °
City & State City & State 4, FEI Number Appfied For
20-0735170 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired O gi';fqas;:“o”a'
6. Namae and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
DONALD B DEMPSEY CPA
451 E GRAVES AVE Strest Address (P.O. Box Number is Not Acceptable)
ORANGE CITY, FL 32763
City FL | Zip Codle

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typea or printed name ¢l registerad agent and utle if apglicable. (NOTE: Regisiered Ageni signatua required when 1ginsiatng) DATE

Filing Fee is $61.25 9. Election Campaign Finanging $5.00 may Be . Make ;:heck payable to

Due by May 1, 2008 Trust Fund Contribution, O Added 10 Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O oelete TMLE O Change  {] Addition
NAME HILL, CHARLES D NAME
STREET ADDRESS | 218 CROOKED TREE TRAIL STREET ADDRESS
CITY-ST-2IP DELAND, FL 32724 CITY-57-ZiP
TITLE D Q Delete TITLE Director [ Change @ Additien
NAME STILES, NATALIE S NAME Jirh Mise
STREET ADOAESS | 1784 S WOODLAND BLVD STREET ADDRESS
crv-s-zp | DELAND, FL 32720 CTY-ST-7p P.0.Box 71, belLand, Fl. 32724
TITLE 3 Delete TME Director {JChange [z Adaition
NAKE NAE Stephen Hayman
STREET ADDAESS STRETARESS | 998 Torchwood Dr.,DeLand,Fl. 3273
CITY-$7-2IP CITY-57-21P
TITLE [ Delete THLE Director ] Change @ Addition
NAME NAME

Randy Harrod
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CTy-S1-2 2831 Shenandoah Rd.,DelLand,Fl.327
TITLE O pelete TIMLE Director ] Change G Addition
NAME NAME :
Bethany Elisha

STREET ADDRESS STREET ADDRESS .
CiTY-ST-2P Y512 1250 Catalina Blvd,.,Deltona,Fl. 32
TITE 7 Delete TITLE Director [ Change g Adgition
:AT:EEHADDRESS ::::Enwnnsss Sammie J. Wiggins
CTY-ST-2P - 110 wW.New York Ave.,DelLand,Fl. 37

12. | hereby certify that the infermation supplied with this filin g does not qualify tor the exemptions contained in Chapter 119, Florida S1atutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empawered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an anachment/ address. with ali ather like erpipowered.

SIGNATURE: / Ll (U A Y4

E ANC TYPED OR PRINTED NAME OF BIGNIHG OFFICER OR DIRECTOR Dawe Dayurne Phone 4

20

725

720



